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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration Digtrict No..

" DEPAW% EFB ggﬁ%%ﬂl .

[&]

- MISSOURI| STATE BOARD OF HEALTH : 3 6 7 1

STANDARD CERTIFICATE OF DEATH - Stats Fite No

Primary Registration District NO.M_/S Repistrar's No. 3

I. PLACE OF DEATH,
{a) County, Osage

M»" :&’.»"Ié i:: ","

. 4

) City.or.town. tiCh _Fountain, Mo.” 7

(c) Name of howila.l or Institution:

outgide city or town Hmits, writa * RURAL" and name of Lowuship)

(It not in hoapital or iostitation, write strest number or location)
{d) Length of etay: In hospitsl or [nstitution

In this community. 46 Years

(Bpecity whether

ysars, monthy or days)

il

2, USUAL RESIDENCE OF DECEASED:

76

e
taF e Missouri @ County__UBage
{¢) City or town R iChFountal n,
(1f cutglds elry or town limits, write "RURAL™) 0

(d) Street No

{If rural, give locatlon)

(¢} If fnrelgn born, how Jong in U. 8. A.? Years.

MEDICAL CERTIFICATION

(City, town, or connty)

=
16. (o) Informant.__..Theo Mengwasser

(31-“3 or {areigy coantry)

18, (o)} Sigmature of funeral director,

(b Address RichFountain. Ma.
@ Burinl {8) Drte thereof L 5= 2540
al, erematios, ar remaval) (Montk) (Day) (Yeer)
{c) Place: burial or crematio [+] tain A
torton ral Home

/

% FULL NAME Cathierine Mengwasser . \
A 20. DATE OF DEATH ™ onth__DeCemberd.y  23rd
8. (& I veteran, 8. {c) Sodal Security ~
b1 <1 S 40 hour. 8 minute 10 F M.
name war. No. il .
: c/ 2L 1 éerebyfcerﬂlyithnt I attended the decersed fro.
B. Coler or 8. (o) Single, widowed, married, O 100G oal0g . 2% 175
o sec_Female ce_linite dvorcea MaXTied % A ot
= "“ that I last saw 22 ). alive o e g 2 3 4. _L‘l[g
6. (&) Name of husband or wife ... .. 8. (¢) Age of busband or wife If [] and that death occurred onithe date and hour stated above. Duration
— Thgg___ Ve newasser alive ... yeara || im de L- urat
p , e =
7. Birth date of deceased November 16, 1894 B £a
{Month) (Day} (Yoar}
8. AGE: Yeary _Mom.ha Days If less than one day Due m@:%{&@dwm —T——-
46 A ' 1 7 hr. min : > 11
. Due to o i z
5. Binthonce___RAChFonntain Missouri (G H1V
{City, town, or coanty) (Srate or lorelgn country) Ly
3 i QOther condition
10. Usua! occupation 1'?017 se Vife {Include preraancy withia 3
11. Industry or busd R Lpﬂmam
= Major findings: —
12, Name...__._cI.Q.h.D__Ra.ah Of operations_ = |
E ,l’ & Undesllng
2 {18, Birthplace__Germany LGermany | Lee the caee ts
1y, to B forelzn —_ ’ .
14. Maiden name ‘ﬁé’ THE &ene HalleT b ormati) Of autopsy. m.;f
{ 16. Birtholace Osage County Missouri 0 tatically.
Y 22, If death war due to external causes, 1l in the following:

(o) Accident, suidde, or homicide {speciiy)

(b Date of oocurrence

{¢} Whee did injury occur?.
(City or town) {County) (State)

{d) Did igiu:;r’:gpcm' in or about home, on farm, in industrial place, In pablic placet

j:’."hﬂe]at wo!t?_...__._.__.__(i__’d”("ipue:;r <)>1 ininrr_......_...___._....-.
23. Slgna MM D. %E‘Qz...
d@%ﬁm@tﬂ_ Date ﬂmed[%%

(Licenssd Embalmer’s Statament on Roverse S!d-)




. . f'—\‘-
o ! - - M:v,‘y,._c::,.au:.u,:' LS S Lo
e ‘_ - R " STATEMENT BY LICENSED EMBALMER
I hereby certh;y.that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Registered Apprentice No

s.gned...ym..w -7% &

- ' Lxcenped Embalmer Nof(f 0? 5 ' ;
_P. O, Address... W_ etresebeta st rearsas

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN IIAND RITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this hody is not embalmed, above space should be left blank.




